Introduction
Should breast cancer screening be promoted among American Indian women? Popular perceptions about breast cancer risk in American Indian populations might steer one to conclude that it should not be. Breast cancer screening has historically been considered a low public health priority for American Indian communities. This position stems in part from a belief that breast cancer is too rare an event among American Indian women to warrant the widespread use of mammography. '-3 In this article we look beyond popular beliefs and question whether existing data on breast cancer incidence provide adequate information for making decisions about the promotion of mammography in American Indian communities. Our conclusions contradict some commonly held beliefs and challenge the appropriateness of existing breast cancer data for needs assessment Native population live in these states.5
Since cancer incidence, mortality, and risk factors among American Indians have been shown to vary substantially across regional location and tribal affiliation,2'6'7 generalizing the SEER data to groups not represented by the American Indian populations living in Arizona and New Mexico is highly problematic.
The IHS provides regional breast cancer mortality estimates on an annual basis, and breast cancer incidence rates for the years 1980 through 1987 were recently published for a variety of American Indian and Alaska Native populations using IHS services.2 The data published in this latter report highlight the substantial variation in cancer risk across American Indian populations and suggest that breast cancer incidence rates may range from a low of 18.5 per 100 000 to a high of 106 per 100 000, depending on the particular region or tribe. While providing more detail than ever before available on regional and tribal distinctions in breast cancer incidence, the data published in this report may substantially underestimate breast cancer incidence in many American Indian communities. This is because these data were based on IHS hospital discharges, thereby excluding cancer patients not requiring hospitalization and those cared for outside the IHS service network. Because of this limitation, these data have questionable value for assessing absolute levels of cancer incidence in specific populations.
A final shortcoming of the existing knowledge about cancer risk in American Indian populations lies not in the data themselves, but in the common tendency to focus on relative rather than absolute risk when interpreting these data. The majority of studies reporting cancer risks in American Indian and Alaska Native populations have reported incidence rates only in the form of standardized incidence ratios, which compare the incidence among American Indians with the incidence in the general population or the White population.5','2 The four studies providing absolute levels of incidence in the American Indian or Native populations studied have focused either exclusively or primarily on excesses and deficits in cancer risks relative to Whites rather than the relative ranking of site-specific cancer incidence rates within the Native populations studied.2'13-'5 A common interpretation of available breast and cervical cancer incidence data illustrates how this emphasis on relative rather than absolute risk may lead to inappropriate conclusions about the value of mammography for American Indian women. Available sources of cancer incidence data suggest that the incidence of cervical cancer is two to three times higher among American Indians than among Whites, while the incidence of breast cancer is two to four times lower than among Whites. On the basis of these relative differences, cervical cancer has been acknowledged as a serious public health issue in American Indian populations, garnering substantial attention and resources, while breast cancer has been deemed a low public health priority. What is often overlooked is that these same data suggest that, in most American Indian populations, the absolute incidence of breast cancer is actually higher than the absolute incidence of cervical cancer.
To Although the differences could be explained by many forces (including random variation) that are perfectly consistent with American Indians' having considerably lower breast cancer incidence rates than Whites, they do raise the question of whether traditional assumptions about low breast cancer risk in American Indian populations apply to the American Indian women in this region. Unfortunately, since screening program data cannot be used to estimate incidence rates, and since existing cancer data either cannot be generalized to American Indians in the region or systematically underestimate cancer incidence, we are unable to discern at this time whether these patterns reflect underlying differences in breast cancer risk. However, regardless of what the underlying incidence rates are, the fact that 19 American Indian women were diagnosed with breast cancer through the Minnesota program defies the assumption that breast cancer does not affect American Indian women and suggests that a reevaluation of the level of breast cancer risk in this particular American Indian population may be appropriate.
Conclusions and Recommendations
A number of lessons can be leamed from this discussion of breast cancer risk and the promotion of mammography among American Indian women. First, decisions about the allocation of public health resources to cancer prevention and control in American Indian populations should be informed more by absolute levels of cancer incidence in local American Indian populations than by relative differences in incidence noted in published comparisons with White populations.
Second In summary, the belief that their breast cancer incidence is too low to justify widespread mammography use by American Indians comes out of a very liberal interpretation of existing data on breast cancer risk. Each of the common sources of data on breast cancer risk among American Indians suffers important limitations and is, in most cases, an inadequate tool for assessing the need for breast cancer screening at the local level. Given the limitations of existing data on breast cancer risk in American Indian populations, it may be appropriate to reconsider the current allocation of resources to mammography in all American Indian communities. [] 
